Harris: TVhe Treatment of Neuro-syphilis Dr. WILFRED HARRIS (President) said he thought the note of warning sounded by Dr. Symonds and Dr. Feiling was very necessary.
His own experience was very similar to that of Dr. Buzzard, that the Wassermann reaction in neuro-syphilis was of comparatively little value. A case should be treated more on the clinical signs than on any biological reactions. If a positive or negative reaction was to be set up to be shot at, then in the process of treatment so based the patient might be killed. He had himself seen most acute nephritis result fromi arsenical treatment in the V.D. clinic several times; he had had to treat the cases in the wards afterwards. He was sure weekly-repeated doses of N.A.B. constituted a grave danger in many cases.
He would like some attention to have been given to the comparative value of arsenical preparations. His own experience was very much in favour of the old salvarsan, or the substitute kharsivan. He had seen cases which had been extensively treated by N.A.B. and galyl without benefit, clear up almost magically under intravenous injections of salvarsan.
An Australian officer acquired syphilis in the war, and had the disease in the cerebrum three months later; there were partial hemianopia, headache and fits. He was treated at a inilitary hospital by an expert frolm the Lock Hospital with galyl, of which he had several itijections. But the fits and hemianopia remained, and be appeared to be in a bad way. Against miiilitary etiquette, he persuaded the officer to enter a nursing home anid receiv-e salvarsan injections at his (the speaker's) expense. Two injections of this made an enormous difference; the hemianopia disappeared, and he had no mlore fits.
Another patient had had syphilis eighteenimonths before, andl was; treated by nline doses of neo-salarsan by ani expert engaged in a venereal clinic. This man's severe headaches became nio better ulnder this treatlmlent. His doctor regarded the conditiona as functional, and told him to get out. The man complained to his doctor in Brighton, and he (the President) saw the patient and did a lumbar puncture. He had never seen so many cells in a clear cerebro-spinal fluid as in that case. He gave the man three intravenous doses of salvarsan, and gave intrathecal treatment, but he thought it was the salvarsan which did the good. The headache improved, the cells diminished in nuiimber, and he was well of that part of his trouble. But he (the President) believed the ainount of three doses was too m-luch; he now only gave two of 06 griIn.; he had seen bad results follow the third injection, such as tinnitus, and from a third dose of 0'6 gr. of kharsivan he had seen in tabes what he called " wooden leg," that was, the man complaining that his leg felt numb and heavy. These cases showed the need of caution in administration.
He had had great experience in the intrathecal treatment, perhaps on slightly different lines. He always waited a fortnight after an intravenous injection of salvarsan before drawing the man's blood, and giving serum on the following day. There was then no question of salvarsanized serum. What happened in tabes was nearly always striking. If a man with tabes had been suffering severe pains beforehand, the intrathecal injection brought on very severe pain in one and a half to four hours, so severe as to require morphia for twelve to eighteen hours, and then, in very many of the cases, the pains disappeared entirely, and they might not return for a year or longer. He had seen some cases in which there had been no return of pain, and the man seemed much better. Therefore there was a distinct field for intrathecal injection. In cases exhibiting the group of clinical phenomena called G.P.I., he had seen very little good result with intrathecal autoserum, but he was carrying out the pyrexial treatment in three cases. But he did not feel himself bold enough to hire a patient with active malaria and inject a syphilitic patient with that disease. He had been using anticatarrhal vaccines, and one case of G.P.I. he had been treating in that way had become extraordinarily better, though intravenous salvarsan and intrathecal serum had been employed without much benefit. The other two were also distinctly improved mentally.
Dr. E. FARQUHAR BUZZARD (in reply) pointed out that as Dr. MacCormac had based his observations and conclusions entirely on the Wassermann reaction, he could not agree with the conclusions at which he had arrived.
Sir James Purves-Stewart had blamed him (the speaker) for avoiding hard facts with regard to the routine treatment of neuro-syphilis; yet, in the same breath, he pointed out that it was impossible to lay down a routine treatment and that each patient had to be treated as an individual; and there he agreed with Sir James.
With regard to Sir James Purves-Stewart's work on cisternal injections, the cases he had brought forward did not convince him (the speaker) that there was any advantage in the method. The cases to which Sir James referred as satisfactory were of the kind in which one would expect satisfactory results from intravenous or intramuscular injections, and he did not understand why the satisfactory result was attributed to injecting salvarsanized serum into the cisterna when the patient had already had salvarsan injected into the vein. Moreover, Sir James had rightly said it was an operation that required a stout heart-on the part of the patient as well as of the operator.
Dr. H. MACCORMAC, C.B.E.
(in reply) said that as regards the toxic effects to which Dr. Symonds had referred, he could only state that in his personal experience such were not common; arsenical dermatitis and jaundice did occur from time to time but they were not confined to cases in which heavy dosage had been given. He ought, perhaps, to have made it clear in his remarks that he referred to the treatment of late syphilis in general-not neuro-syphilis in particular. Where the condition of the patient demanded it the dosage was suitably modified. Colonel Harrison asked why more than one series of salvarsan injections should not be given. Where the Wassermann reaction was found positive in early cases after a first course of arsenic and mercury a further series of arsenical injections should be given. Mercury was, however, a much safer remedy than salvarsan and if after the preliminary series of arsenical injections cure could be effected by mercury, then it would appear undesirable to subject the patient to the risk incident to further arsenical administration. This form of treatment-a preliminary course of salvarsan followed by two years' mercurial administration-bad been carried out in the Middlesex Hospital Clinic since 1912 and the results had been most satisfactory. The President had spoken of the undue reliance placed upon the Wassermann reaction in the older stages of syphilis. He (the speaker) would point out that little or no
